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9. C1 in icServ ices(Cont inued)  

reasonab leness  those ino f  inc lude ident i f iedd. 	 Tests  paragraphs  
( 4 )t o( 8 ) .  

reservese. 	 The department the r i g h tt oe s t a b li s ho t h e rt e s t so f  
which may be necessary t o  assu rereasonableness e f fec t i ve  and 

e f f i c i e n t  programadministrat ion.  

5. 	 The c e i l i n gf o rc o s t sr e p o r t e d  onthecos trepor t  will be themedian 
p l u s  one s tandard  thedev ia t ion  re la t ionsh ippercentage o f  

to ta l  byadmin i s t ra t i ve  and genera l  tocos ts  as reported 

outpa t ien thosp i ta ldepar tmentspar t i c ipa t ingintheMedica idprogram 

i n  areas o f  t h e  s t a t e  where p a r t i c i p a t i n g  OHFs arelocated.  


t he  i den t i f i edparag raph) (a )6. 	 For  each o f  se rv i ces  i n  (1  o the rw ise  
cos ts  fo ra l l owab le  a l l oca ted  i t ems ,  will be ad jus ted  i n  instances 

when hourso fopera t ionoftheserv ice  component arelessthan 30 per  
week an annual izedbasis.  Any adjustmentwould be computedbased 

o f  r a t i oa c t u a l  o fon appl i c a t i o nt h e  o f  h o u r s  o f  opera t ionthe  
se rv i ce  component t o  a base o f  30 hoursper week an annual ized 
basis,nottoexceed100percent.  

7. 	 Costs- recognizedforrateset t ingpurposes will be adjustedbased on 
e f f i c i ency  ca l cu la ted  as encountersminimum requ i red  s tandards  per 

hour .Prospec t ivera teses tab l i shedfor  
components will n o t  exceedthelower 
cos td iv idedbytheproduc to fhours  
encountersperhour as shown below: 

services--2.97 pera, medical encounters hour 

services--1.85 perb. dental encounters hour 

any o f  t h ef o l l o w i n gs e r v i c e  
o f  e i  t h e r  t h e  r e p o r t e d  a1 lowabl e 

workedby a professionalandthe 

c.mentalheal th services--.8encountersperhour 

d. visioncareservices--2.3encountersperhour 

e. and hearingservices--1.8encountersperhourspeech 

f. physicalmedicineservices--2.0encountersperhour 

8. When the number o fp a r t i c i p a t i n g  OHFs i s  25 o rg r e a t e r ,t h et e s to f  
reasonablenessprescribed i nt h i s  paragraph will rep lacethetes tso f  

provided i n  paragraphs (5) and (6). For  each o freasonableness t h e  
s e r v i c e si d e n t i f i e di n  paragraph(1)(a),themedianplus one standard 

weighted a reasonable u t i l i z a t i o ndeviat ion by f a c t o r  will be 
determined from a l l  r e p o r t s  b yp a r t i c i p a t i n g  OHFs.c o s t  f i l e d  The 

ass ignedra te  to  each OHF f o r  each serv ice  component will be the 
1esse r  o f  t he  OHF ' s  otherwise a1 1owabl e costsortheweightedmedian 
pl us one s tandard  dev ia t i on  fo r  s im i l a r  se rv i ces .  
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9.  Clinic Services (Continued) 

9. 	 An OHF's unitratesarecalculated from historicalcost information 
as reported i n  costreportsfiled by each participating c l in i c  for a 
prior cost-reporting period. A1 1owable and reasonable costs 
determined will be updated by an i n f l a t i o n  factoras described i n  
this paragraph. For allowable costs recognized reportin the cost 
year, an in f l a t iona ry  factor will beadded for various categories of 
cost equal t o  the t o t a l  of the actual inflationaryfactor between the 
midpoin t  of the costreportyear and the midpoin t  of the fo l lowing  
year as established by the Department of Labor Statistics and an 
estimated inflationaryfactor from the midpoin t  of the preceding year

midpoint of the year ist o  the for which the prospective rate 
calculated based upon thepreceding 12-month average. each 
calendaryear for each of the fol lowing categories of costs, an 

factor will computedinflationary be from the U.S. Department of 
Labor's "Monthly LaborReview" (unless otherwise specified): 

a.  Personal (e.g., nurses,administration, lega l ,  accounting, 
managememnt, da ta  services, employee fringe benefits, medical 
records, operation and maintenance services, housekeeping, and 
1aundry ) 

suppl iesb. 	 Medical subject t o  cost-related reimbursement and 
expenses. 

C .  Nondurablegoods (e.g., office suppl ies and printing). 

d. Fuel and u t i 1  i t ies.  

e .  Transportation services. 

f .  Medical and rehabilitation professional personnel. 

9. Insurance . 
h .  Real estatetaxes. 

10. 	 As a condi t ion forparticipation i n  the Title X I X  program, a l l  OHFs 
must submit costreports. . 

a .  Annual  costreports be filed, except for the initial 
program yearas provided i n  paragraph (21, by April 1s t  of each 
yearfor the period beginningJanuary 1 s t  and ending December31 
of the preceding calendar year. 

SUPERSE ES 
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9 .  Cl in icServ ices(Cont inued)  

b. F a i l u r et of i l e  anannual c o s tr e p o r t  by A p r i l1 s to f  each year
will r e s u l ti nt e r m i n a t i o no ft h e  OHF's p rov ider  agreement, w i t h  
such t e r m i n a t i o n  be e f f e c t i v et o  w i t h i n  30 days unless a 
complete andadequate c o s tr e p o r ti ss u b m i t t e d  bythe OHF w i t h i n  
t h a t  30-day per iod.  

c. 	 I f  an incomp le teo rinadequa tecos trepo r ti srece ivedpr io rto  
department will n o t i f yt h e  OHF tha tA p r i l  l s t ,  the i n fo rma t ion  

i sl a c k i n g .  A c o r r e c t e dc o s tr e p o r ti st o  be submi t tedwi th in  
45 days o fn o t i f i c a t i o no f  inadequacy. Any resubmissionof an 
inadequatecos trepor tw i th inthe  45-day p e r i o do r  any f a i l u r e  
t or e s u b m i tw i t h i n  45 days i n d i c a t e s  a lackofgood- fa i  th e f f o r t  
and will r e s u l t  i n  immediatetermination. 

accoun t ing  used f o r  a11 c o s td. 	 The accrual  method o f  sha l l  be 
r e p o r t sf i l e de x c e p tt h a t  government i n s t i t u t i o n so p e r a t i n g  on a 
cash method ofmethod may f i l e  on the cash account ing.  The 
"accrualmethodofaccounting" means t h a t  revenue i sr e p o r t e di n  
pe r iod  when i t  i s  earned, ofthe  regardless when i t  i s  

co l lec ted ,  and expensesarereported i nt h ep e r i o di nw h i c ht h e y  
incur red ,  o f  areare  regard less  when theypaid. The "cash 

method'' o f  are onlyaccount ing  means t h a t  revenues recognized 
when cash i s  received, and expend i tu resfor  expensesand asset 
i temsarenotrecordedunt i l  cash i s  d i s b u r s e d  f o r  them. 

e. OHFs a r e  t o  organizat ions;r e q u i r e di d e n t i f y  a l l  re la ted i .e . ,  
orre1a tedto  the OHF by common ownershipcontro l  . The c o s t  

c1aimed on t h e  r e p o r t s  s e r v i c e s ,c o s t  f o r  f a c i l  it i e s ,  and 
supp l iesfu rn ished bytherelatedorganizat ionshal lnotexceed 
thelowero f(a )thecos ttothere la tedo rgan iza t i ono r(b )the  
p r i c eo f  comparableservices, f a c i l i t i e s ,o rs u p p l i e sg e n e r a l l y  
avai  1ab1e. 

TNS# 9038 
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11. The p r o s p e c t i v e  f o r  e s t a b l i s h e d  n o tr a t e ss e r v i c e s  f o r  an OHF a r e  
subject adjustments ra tesubsequent except i n  i ns tancesto o f  

speci f ied i n  paragraphsadjustments (1) and (3 ) .  The d i f f e r e n c e  
the reported r e p o r t  used f o rbetweencost by a c l i n i ci n  a c o s t  


ca lcu la t ingthevar iousprospec t ivera tes  andthosecostsestabl ished 

by a f i e l do ro n - s i t ea u d i ta r es u b j e c t  t o  r e c o v e r yi nf u l lb y  means 

o f  a r e t r o a c t i v e  a d j u s t m e n tt h e  r a t e s .r a t e  o f  p r o s p e c t i v e  A u d i t  
except ions will app lytothe  ra tes  theva r ious  es tab l i shed  
prospec t iveyear  upon wh ichthecos trepo r ti s  

cost  increase var ious rates otherwisei n  the repor t  the uni t  which 
have been paid.  All overpaymentswould found 

r e p a i dw i t h i n  30 days a f t e rt h ea u d i ti sf i n a l i z e ds h a l l  
t os t a t e  a n d / o r  g e n e r a lt h e  a u d i t o r  a t t o r n e y  f o r  i nc o l l e c t i o n  
accordance with theprov is ions  o f  s ta telaw.  

based. I f  thee r ro rs  

i no n - s i t ea u d i t sn o t  
be c e r t i f i e d  

Aud i ts  will be conducted by ODPW for  renderedserv ices by OHFs 
p a r t i c i p a t i n g  are  madei nT i t l e  X I X  (Medicaid).  These aud i ts  
pursuanttofedera lregu la to rylaw and are empowered t o  ODPW through 
sec t i on  5101.37 of  Revised Code. o f  OHF cos tsthe The examinat ion  
will be made i n  accordancewithgeneral lyacceptedaudi t ingstandards 
necessary 	t of u l f i l  1 the scope o ftheaud i t .  

prov idersrequi redexaminat ion,  are to  make 
t o  d i s c l o s ee x t e n t  p r o v i d e do fnecessary f u l l y  t h e  s e r v i c e s  t o  

recipients.  The p r i n c i p a lprogram o b j e c t i v e  
enable ODPW o ri t s  designee t o  determinethat  

To f a c i l  it a t et h i s  
a v a i l a b l er e c o r d sa l l  

a u d i to f  t h e  t o  
payments whichhave 

been made, o r wi be made, a r ei n  accordancewithfederal , sta te ,  
and requirements. Based onaudit,agency the adjustments will be 
made as required. necessary t o  d i s c l o s e  e x t e n tRecords f u l l y  t h e  

prov ided and costs servicesserv ices associated w i t h  those must be 
f o r  a p e r i o dm a i n t a i n e d  o f  y e a r su n t i la u d i tt h r e e  ( o r  t h e  i s  

and exception i s  resolved) .  These recordscompleted every must be 
able,  request,  the U.S. Departmentmade avai l  upon to ODPW and of 

Heal th and Human Serv icesaudi tfor  purposes.  No payment f o r  
o u t s t a n d i n g  u n i t  r a t e s  c a n  be made i f  a r e q u e s t  f o r  a u d i t  i s  r e f u s e d .  

SUPERSEDES 
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9.  	 Clinic Services 

There 

(Continued)  

arebasically two types of audits. 

a .  	 The f i r s ti s  a desk audit of costreportsfiled each year and 
subsequent calendar quarterlyreports t o  ensure t h a t  no 
mathematical error occurs, t h a t  the cost arecalculations 
consistent w i t h  the rate-setting formulaas established by the 
department, and t o  identifycategories of reported costs which,
because of their exceptional nature, bear further contact w i t h  
the OHF for c1 ari f i ca t i  on/ampl i f  i cati on. 

b .  	 The second is a fie1d a u d i t .  These are performed on-si te or 
where thenecessary disclosure information is maintained t o  
assure the OHF has compl ied with both costprinciples and 
program regul a ti ons. 

Cost reports threeshall be retained for  a t  least years.
Summary reportsfor a1 1 on-si t e  auditsshall be maintained for 
pub1 ic  review i n  the Ohio Department of P u b l i c  Welfare for a 
period of one year. The depth of each on-si t e  a u d i t  may vary
depending upon the findings of computerized riskanalysis
profiles developed by thedepartment t a k i n g  intoconsideration 
such factors as cost category screens (costcategories above 

level of services providedmedian), location, Medicaid 
recipients, occasions or frequency of services, and multi-shared 
costs. The depth of each on-si te  auditshall be a t  least 
sufficiently comprehensiveinscope t o  ascertain, in a l l  
material respects, whether the costs as reported and submitted 
by the OHF are true,correct, and representative t o  the best of 
the facil i ty 's  ab i l i t y .  Failure t o  retain or providethe 
required f inanc ia l  and statistical records renders the OHF 
1i ab1e for monetarydamagesequal t o  the difference between: 

( i )  	establishedcategorical u n i t  rates paid t o  the provider for 
the prospectiveyear i n  question and; 

( i i )  	the lowest categorical u n i t  rates for likeservices p a i d  i n  
the state of Ohio t o  an OHF similar i n  structure. 
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1 2 .  Based on the f i l i n g  of calendar quarterlyutilization evaluation 
bereports, adjustments will made i n  the rates. Quarterly reports

for u t i l i z a t i o n  evaluation mustbe filed w i t h i n  30 days o f  calendar 
quarter end.This f i l i n g  will result i n  a utilization adjustment of 
rates, i f  variances i n  u t i l i z a t i o n  would result i n  a f ive  percent or 
greater increaseor decrease i n  the prospective rate, w i t h  60 days of 
due date. The approved rates will be adjusted t o  reflect the four 
most current calendar quarters of reported u t i l i z a t i o n .  Duringthe 
i n i t i a l  four quarters of participation of an OHF, the u t i l i z a t i o n  
factors will be adjusted by substituting the reportingquarterly
u t i 1  i za t ion  for the average quarterly factorsutilization report.

utilization evaluation reportFailure t o  f i l e  the quarterly (see
paragraph ( 6 )  will result insuspension of payment for el i g i b l  e 
services rendered u n t i l  time as the quarterlyreport is  
received,evaluated, and adjusted by the Division of Fiscal Affairs. 
The OHF will then be notified of any adjustment and any new rates 
applicable. I f  the quarterlyutilization evaluation report is  not  
received w i t h i n  60 days after suspension, termination will be 
recommended. 

c. AmbulatorySurgery Centers 

Payment for the 	 facilityservices furnished by ambulatory surgery centers 
withwill be i n  accordance Medicare regulations and instructions issued 

pursuant thereto, except t h a t  no regional wage adjustments will be made. 
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10. DentalServices 

The payment i s  basedonthelessero ftheb i l ledchargeortheMedica id  maximum 
t h e  s e r v i c e  proceduref o r  p a r t i c u l a r  p e r f o r m e da c c o r d i n g  t o  the department's 

code reference f i1e. 

TNSA,8 EFFECTIVE DATE 



STATE OF OHIO 	 ATTACHMENT 4.19-B 

REFERENCE PRE-PRINT PAGE 4 

OF ATTACHMENT 3.1-A 

ITEM 11, PAGE 1 OF 1 


11. physical Theraw and Related Services 


a. physical therapy 


The payment is based on the lesser of the billed charge 

or the Medicaid maximum for the particular service 

performed according to the department's procedure code 

reference file. 


b. occupational Theraw 


Covered only as a home health agency or hospital service. 
See items (1), (2), and (7) for reimbursement provisions. 
OCCUPATIONAL THERAPY FOR RESIDENTS OF INTERMEDIATE CARE 

FACILITIES FOR THE MENTALLY RETARDED IS INCLUDED IN THE 

PER diem FOR RESIDENTS OF NURSING FACILITIES, 

OCCUPATIONAL THERAPY IS BILLED ON A FEE-FOR-SERVICE BASIS 

AND REIMBURSED THE LESSER OF BILLED CHARGES OR THE 

MEDICAID MAXIMUM FEE. 


c. speech hearing and language Disorders 


Covered only as a hospital, home health agency, or clinic 
service. See items (l), ( 2 ) ,  (7), and (9) for 
reimbursement provisions. 

OCCUPATIONAL THERAPY FOR RESIDENTS OF INTERMEDIATE CARE 
FACILITIES FOR THE MENTALLY RETARDED IS INCLUDED IN THE 
PER DIEM.FOR RESIDENTS OF NURSING FACILITIES, 

OCCUPATIONAL THERAPY IS BILLED ON A FEE-FOR-SERVICE BASIS 
AND REIMBURSED THE LESSER OF BILLED CHARGES OR THE 
MEDICAID MAXIMUM FEE. 

TN Na 93-22 APPROVAL DATE.&! 
SUPERSEDES 
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12 .  Prescribed Drugs, Dentures, Prosthetic Devices, antA Eyeglasses 

a .  Prescribed Drum 

madeReimbursement for drugs will be based on the various categories as 
specified below. 

No supplementalallowance will be authorized for broken-lot charges,
prescriptiondelivery charges or state and local sales tax. .  

Billings must be submitted on the basis o f  the pharmacist's reasonable and 
customary charge, t h a t  i s ,  a charge whichdoes not  exceed the average

price p a i d  by the for services,prescription general publicsimilar 
i n c l u d i n g  b i l l i n g  charges, family prescriptionprofiles,delivery charges,
and other pharmaceutical services. 

Reimbursement for drugs i s  based on the lowest of the submittedcharge or 
the Estimated Acquisition Cost ( E A C )  plus the dispensing fee. 

Estimated Acquisition Cost i s  determinedin the following manner: 

. For federally designated mu1 t i p 1  e source drugs, thedepartment will 
pay no more, in the aggregate, than the federallyestablished 
ceil ings. 

. For other drugsreimbursement will be: 

The 65th percentilecost of generics and trade name drugs for 
those generics 1i s t e d  t o  the exclusion o f  the trade name drug
equi Val en t s  ; or 

The 65th percentilecost of the generics only for those generics
listed i n  addition t o  thesupplement of the trade name drug
equi Val en t s  ; or 

Average wholesale price (AWP) less seven percent for those drugs
which, in the department's opinion, aretypically purchasedfrom 
who1 esal ers ; or 

Directpricefor those drugs which, i n  the department's opin ion ,  
can be readily obtained directly from the manufacturer; or 

AWP for those schedule two drugs which, i n  the department's
opinion, are typically purchased a t  prices whichapproximate AWP. 
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12.Continued 

b. Dentures 

The payment i s  based on thelesse ro ftheb i ll edchargeortheMed ica id  
maximum f o r  a par t icu larserv iceper formedaccord ingtothedepar tment 's  
payment schedule. 

c. Pros the t icServ ices  

The payment i s  based on thelesse ro ftheb i l l edchargeortheMed ica id  
maximum f o r  a par t icu larserv iceper formedaccord ingtothedepar tment 's  
medicalsupplyformulary. 

d. Eyeglasses 

The payment i s  based on thelesse r  o f  t heb i l l edchargeortheMed ica id  
maximum f o r  a par t icu lar  per formed theserv ice accord ingdepar tment 's  
payment schedu 1e. 
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134. 	 Diagnostic, screening Preventive, and Rehabilitative services other 
thosedescribedelsewhereinthisplan 

generalprovisions payment for covered services in a community 
mental health agency is calculatedonanprospectivereasonablecost
relam basis for each state fiscal year. Prospective casts 
recognized for covered services provided duringaparticularstate
fiscalyeararethecostswhicharereportedin the camunity mental 
health AGENCY'S approved annual budget plan submittedtotheohio 
department of Mental Health and in accordance with the ohio 
Department of Mental health prescribedmethodolgy meunit rate 
foreachcoveredserviceiscalculatedinthwcommunity mental health 
facility's projected cost of allamble i-, and thus may vary from 
clinic to clinic. prospective rates refer to 
cost-related rates calculated for each community mental health AGENCY 
fromthat agency’s approvedbudgetplan me rates thus established 
are subject to subsequent reconciliation andcost settlementbased 
upon the facility's repented actual costs at the end of each state 
fiscal  year far any overpayment made far that repartingperiod.
-will beno adustments made to compensate far  underpayments 
during that reporting period. 

Cost Reports: As a condition of participation in -Title= 
program all community mental health agencies must submit cost 
reports at least annually far the period beginning July 1stand 
ending June 3Othof each state fiscal year. Any cumunity mental 
health agency failing to file a cost reportwithin 180 days after 
close of a state fiscal year shall have their--- status 
terminated when an incomplete or inadequate cost report is 
submitted within the prescribed t ime period, the providerwill be 
notified that infamatian is -. Lacking information is due 
within 45'days after notification of inadequacy 

1. 	 costrelated to client treatment and services that are not 
coveredincommunitymentalhealthprogramasdescribedin
attachment 3.l-A, item l3(d) are not allowable. 
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